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From: Jim Lowe 



PART B - FE£(S) TRANSMITTAL 
Complete and send tbis form* together with applicable fee(s>, to: Mall 



or£ax 



MaU Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1430 
(703) 746-4000 



INSTRUCnONS: This form should be used for iranamittlag the ISSUE FEE^ 
appropriate. All ftjrtfaer c<nrespond«iice including the Patau, advasee orders and 
indicated unfess coirected below or directed othetwise in Block 1^ by (a) speciiying 
mainlenance fee nodficatiopa. 



CUUtSNT CORRESPONDENCE ADORfiSS (Neter Um Btodk I for »ay c*wr»o ofoddrfW) 

tt)6l33 7590 09/27/2004 O J ^ 

JAMES EARL LOWE, JR. 
15417 W NATIONAL AVE # 300 
NEW BERLIN, WI 53 1 5 1 

i2/03/a004 SMRETfta 00000041 10018234 
01 FC:250i M5.00 OP 




Note: A certiflcate of mailing enn only be used for domestic toailings of 
Fee(s) TranaminaL Tbis certificate canoot be wed for any other acoompai^ins 
papers. Each additional paper, such as an ass^mmeot or formal drawing, muS 
barn i<a own eertificaie of tnailing or muamianoo. 

Certifiaite of MaUtag or Tmumlgtion 

[ hereby certify that diis Fee(&} Transmittal is being deposited wifh the United 
States Postal Servk;e with siiincient postage for first c^s mail in an envelope 
addressed to the Mail Stop ISSUB FEET address above, or being facsUruIc 
tranfimitted to the USPTO (703) 74^-4000, on the date indicated below. 



1 APPUCATION NO. | PIUNC DATE | 


FlRSl' KAMBD INVOn^B. 


1 ATTORNEY DOCKET NO. [ 


CONFtRASATJON NO. | 


10A>18^4 12/H/2001 
TITLE OF INVENTION: S CREW GUIDE 




AlexBabO.Jr. 


15475 


SS50 


1 APPLN. TYPE 1 SMALL ENTITY | 


ISSUB FEB 


1 PUBUCATIGNF^ 


1 TOTAL FEB(S)1>t;£ | 


DATE DUB 1 


tMUipcovittioaBi YES 


$665 






12/27/2004 


1 EXAMINER 1 


ART UNIT 


1 CLASS-SUBCLASS 






THOMAS. DAVID B 


3723 


081^34000 







1 Jak^iL^1^4ri 



\. Change of co/respoiKlBnce address or indicaiioa of *Tee Address* (37 

O Change of correspcmdence addre» <or Change of Cottespondence 
Address form PTQ/SB/1 22) attached 

CI "Fee Address* indicattoo (or "Fee Address** Indication form 
FTO/SH/47; Rev 03^ or more recent) attadied. Xfte of a Cnstomer 
Nun^r Is reqnlred. 



2. For printing on the patent front page> list 

(t) ^ names of 19 to 3 registered patent attorneys 
or agents OR, alternatively. 

(2) the name of a single luxn (having as amcmber a 
registered anomey or ^ent) and the names of up to 

2 resstejned patent attiHiieys or agents. If no r " 

Hsteo, no name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or lM») 



PLEASE NOTE: Unless an asai 
recordation as sec forth in 37 

<A) NAME OF ASSIGNEE 



is identified briow, no assignee data will at^^ear on the patent If an assignee is identified below» the 

3.1 L. Conspletioa of this form is NOT a substitute for filing an assignmeat. 

{B>JRES!DENCE: (CITY and Sl'ATE OR COUNTRY) 



document has been filed for 



Please tbeck the iqi^xopriaiie asifignee categoiy or catcvoiies (will not be printed on Oie patent) : QB IndividiuJ Ql CoipcMraii on or oflterprivaie group enti^ Ql Gove rttment 
4a. The following fte(a) at« encloaed: 4b. Payment orPee(s): 

Issue Fee . O A check in the amount of the lee(s) is enclosed, 

Q Publication Fee (No »nali entity discount permitted) ^ Payment by cxecUt card. Forai PTO-2038 is axtadied. 

Q Advance Order - # of Copies Q The Director is hereby authorized by charge the required fbe(s), or credit any ov^paynuMttt to 

Deposit Accoiottt Number (enclose an extra copy of this form). 



5. Chmoge fai Enttty Status (from status indicated above) 

Q a. Applicant claims SMALL ENTITY status. Sec 37 CFR 1,27. 



Q b. Applicant is no longer daimiag SMALL BNTITY status. See 37 CFR 1 .27(g)(2). 



The Director of the USPTO is requested to 

NOTE: The Issue Fee and PuWication Fee ^ , 

interest as shown by the records of die United States Paieint end TrademRrk OfTioe. 



the Issue Fee and Pubhcaticm Fee (if any) or to ro-^pply any pcwiously paid issue fee to die application identified above. 

NOTE: Thejbsue^eeand Py^i^ri^ f f^Jjv!^'!^^!'*^^^^^.^} 1^ euxepted^firam anyone other tlian ffie applicant: a registertxi attorney or a^ent; or the assignee or other party in 



Autfaorized Signature 

Typed or printed name _ 



Registration No. _ 



This collection of informatioa is required by 37 CFR 1.311. The information is required to obtaiin co- retain a benefit by die public which is to file (and by the USPTO to psticess} 
an application. Confidentiality is i^vemed>y 33 U.S.C. 122 and 37 CFR 1. 14. This collectioa is estimated to take 12 minutes to complete, including gathering, prepara^ and 
submitting the comj^ed application fonn to the USPTO. Time will vary depending npon the individual ease. Any coouneots oa die amount of dme you regoire to oCKnpleiie 
this form and/or niogesdons for redueins thn burden, should be sent lo i6c Chief iMOn mwtoa OOioec, U.S. PiSlott and TruwnarX Oflioe, U.S. Dnxntment orCoinilieice~T.Q. 
Box 145a Alexxac&u, Virgjnla 323 1 3-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TOr. Omunissianer Ibr Patents. P.O. Box 
Alexandria, Virginia 223 13^1450. 

Under the Paperworic Reduction Act of 1995, no pcisops are required to respond to a coliection of informatioa unless it displays a valid OMB control number. 
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fBA^i^^ FAX COVER SHEET 



TO 


COMPANY 


FAX NUMBER 


17037464000 


FROM 


Jim Xiowe 


DATE 


2004-12-03 15:32:56 GMT 


RE 


=?±so-8859-l?Q?15475=20Issue=20Fee?= 


COVER MESSAGE 



Please open tlie attached docLiinent. 

This document was sent to you using- an HP Digital Sender. 

Sent bfy: James Eazrl Lowe, Jr. 
<ve jm^mac . coiii> 

Number of pages : 2 

Document type : B/W Document 

Attacliment File Format: Adobe PDF 

To view this document you need to use the Adobe Acrobat 
Reader . 

For free copy of the Acrobat reader please visit: 

ht tp : / /www . adobe . com 
For more information on the HP Digital Sender please visit: 

http : / /www . digit alsender . hp . com 



GET FREE ONLINE FAX DELIVERY FROM oFAX 
WWW.EFAX.COM 
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